
RETURN THIS PERMISSION SLIP AND MEDICAL FORM TO YOUR SON’S CLASS 

TECHER OR RECEPTION  

 

 

 

Trinity Grammar School 

Football Clinic 
July School Holidays for Years K to 6 

 

Your son will have the opportunity to develop his ball skills and general fitness as he plays 

various games that centre on having fun with a football. The camp is not intended to be a 

marketing tool for Football but rather an opportunity for boys to develop skills that are easily 

transferable to other ball games. The level of instruction will be appropriate for the age of the 

boys so that they gain the knowledge, confidence and experience to ensure success and 

enjoyment. 

 

The coaching staff are fully qualified coaches who were former or are present distinguished 
Football players. Leading the coaching staff will be David Barrett current school teacher at 

Westfields Sports High. David played well over 300 NSL games for Sydney Olympic, Sydney 

United and Parramatta Power and in 2007 coached the Marconi Stallions 1
st
 Grade team to the 

minor premiership in the NSW Super League. David has organised many Football camps for 
Trinity Grammar for all age groups. Other notable coaches include former Socceroos, Ante 

Milicic (current Australian U/20s Assistant Coach) and Abbass Saad (current Director of 

Football at Sydney Olympic) 

 
WHERE – Trinity Grammar School, summer Hill 

 
WHEN – Monday 13

th
 to Thursday 16

th
 July, 2009 

 
TIME – 9am to12 midday (check in at 8:30am Monday 13

th
 only) 

 
BRING – Football boots, hat, water bottle. (Sunscreen) 

              - Bring your own Football.  

 
COST - $110 (this amount will be added to your son’s school fees) 

 

All participants receive - drinks and snacks (fruit) each day +12 hours of skill tuition over 4 days 

 
IN CASE OF BAD WEATHER CALL 1300 788 477 (after 7.00am. Follow Senior 

School prompt) 

 

This Football clinic is exclusively for Trinity Grammar School students. (Numbers limited) 

 
Enquiries The Director of Football, Mr Arambasic 9581 6077 or 0404 854 702 

or Mr Barrett 0411 521 986 



RETURN THIS PERMISSION SLIP AND MEDICAL FORM TO YOUR SON’S CLASS 

TECHER OR RECEPTION  

TRINITY GRAMMAR SCHOOL  
   FOOTBALL CLINIC MEDICAL FORM AND PERMISSION NOTE 

8:30am - 12:00pm Monday 13
th

 July 2009 

9:00am -12:00pm Tuesday 14
th

 to Thursday 16
th

 July 2009 for Years K to 6  

 
Application form:  Please complete this form and ask your son to hand it to his class teacher or 

hand it in at Reception at Summer Hill or Strathfield to confirm your booking. 

 

Name_______________________________________ Year _____ House____________ 

 

Phone (H)____________________ (W) __________________(Mob)________________ 

 

I give permission for my child to attend the Trinity Grammar Football clinic from the 13
th

  to 16
th

  

July 2009. I authorise the coaches and staff of the Trinity Grammar Football clinic to act for me, 

according to their best judgement, in any emergency requiring medical attention and to call on 

the services of an ambulance if needed. I agree to accept responsibility for any costs involved. 

 

             

Parent/Guardian Signature  Parent/Guardian Name  Date 
 
Son’s Date of Birth: _________________         Medicare No: _________________________________________   
  
1) Has your son ever suffered from: 
  

Al lerg ie s   Yes/No Hear t  or  lung compla int  Yes/No 
Diabe tes   Yes/No Epi lepsy    Yes/No 
Asthma               Yes/No  

Details: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

 
2) Is your son taking any DRUG or MEDICATION or under any type of TREATMENT or have any 

CONDITION which may prevent full involvement in the programme?  If yes please give details or attach 
note.  (e.g. Ventolin for Asthma.  N.B. Asthmatics should bring a spare puffer) 

_____________________________________________________________________________________ 

 
3) Has your son had, or been in contact with, any infectious diseases (including the normal childhood diseases) in 

the past three months?  If YES please give details or attach note. 
_____________________________________________________________________________________ 

 
4) Does your son have any special dietary/food requirement?  If so please give details (This does not include 

foods which are disliked) 
____________________________________________________________________________________ 

 

PRIMARY CONTACT PERS ON – parent of guardian contact details  
 
Name: ______________________________ Relationship to Student: ____________________________ 
   
Contact Nos.:(H) __________________  (W) ____________________ (Mob) ______________________ 
 
 
SECONDARY CONTACT PERSON – parent of guardian contact details  
 
Name: ______________________________ Relationship to Student: ____________________________ 
   
Contact Nos.:(H) __________________  (W) ____________________ (Mob) ______________________ 

 


